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[Abstract] Background and objective Lung cancer rates among women in rural Xuanwei and Fuyuan
counties in eastern Yunnan province, China, are among the highest in the world, even though almost all women are
non-smokers, and they tend to develop lung cancer at a younger age than other locations by roughly S yr-10 yr. This
study investigated the survival of lung cancer patients among female never-smokers. Methods The female never-
smokers, who had lived for many years in Xuanwei and Fuyuan counties, with lung cancer newly-diagnosed be-
tween July 2006 to March 2010, were followed up through the end of 2016. Age-standardized relative survival for
all cases was calculated using local life table. The Kaplan-Meier method and Log-rank test were used to analyze the
relationship between the variables and the prognosis in univariate analysis. Cox regression analysis was employed

in the multivariate analysis. Results Among 1,250 total subjects, 1,075 died and the remaining 175 were censored
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during the follow-up, with a median follow-up period of 69 months (95%CI: 61.9-76.0). Overall, the mean age
was (54.8 £10.9) yr, with variable clinical stages: 3.5% of cases were stage I, 8.7% stage 11, 20.7% stage 111, 29.7%
stage IV, and 37.4% stage unknown. The 645 patients(51.6%) with cyto-histological diagnosis contains 303 with
Squamous cell carcinoma, and 231 with adenocarcinoma, 24 with small cell, 43 with other specified type and 39
with unknown histological type. Only 215 (17.2%) patients received surgery, 487 (39.0%) were treated without
surgery, and 548 (43.8%) did not receive any specific anticancer therapy. The S-year observed survival rate and
age-standardized relative survival were 8.9% (95%CI: 7.0-10.6), and 10.1% (95%CI: 3.7-20.5) respectively, with a
median survival of 13.2 months. The 5-year survival rates were 41.1% for stage I, 22.4% for stage II, 5.3% for stage II1, 1.3%
for stage I'V, 11.2% for missing stage, 17.9% for adenocarcinoma, and 5.6% for squamous cell carcinoma respec-
tively. Surgery significantly improved S-year survival rate compared with non-surgery (34.8% vs 3.2%, P<0.001).
The patients with non-treatment, aged 65 years and older, living in rural areas and farmer with low socioeconomic
status had poorer survival, whereas the patients treated in provincial hospitals and chest X-ray screening had better
survival. Cox multivariate analysis further showed that stage of tumor-node-metastasis (TNM), treatment status,
hospital-level, and X-ray screening were factors correlated with survival. Conclusion Patients with lung cancer
among female never-smokers in Xuanwei and Fuyuan experience poorer survival, because they are less likely to be
diagnosed at early stage, as well as less likely to receive surgery and comprehensive treatment. Furthermore low
socioeconomic status and poor health security are also responsible for the low survival.

[Keywords] Lungneoplasms; Survival; Female never-smokers; Prognostic factors; Xuanwei; Fuyuan

[ Competing interests ] The authors declare that they have no competing interests.

R E T IR A X PR A A
WRCHE, T A R A R b R B X, 201
22704 AR BASK 22 DR 1 25 32 O3 2 10 e R &R L B
ToRB I, AR T A O R I S0% 22 A, T
HRW FETFER BB X SR AT S 2 - 105 041, Xf 23l
i B A i {2 B A S 8 5 R 3 R IR i . ASE T
WP B PR VRO P i e ) BEAT BE T, WL
T AEARIR DL L FL R R 3R

1 RS

1.1 G BORE BRI N20064E7 1 -201043 H £
B BHROFRER (%35 @it EALEE S
(computed tomography, CT) - 4HMI%~. Jog B 82 Wr
MR T VR R R B Lk e ) (56 [
KM SR G AR E B w VR AR IO L i e
B HEAFE FE I FERE B o D (R A 24 1 1y s e s £91] o K
A RE LA AN AN BIE FEACRAIE 2 BT 0 &, AT 00 H 45 T X2k
I R R T ) S AR B AT A CT . 2 b O A T
JE IR G  5i rR EE A2 H S CT B A 46 T 1 i,
RS, U1 R gl . CTEHRBR RS EE
EREEA B O R B B A%, IR AR E PRt Bk (Union
for International Cancer Control, UICC) -t i [ By it
EEE&%-W‘E%-@%%%Z (tumor-node-metastasis,
TNM) 3 B M S5 49 3E AT TNM 73 1. FEAE£E 1309

191 = WA L il e o 451 (O 100 481 il 6 D9 20074 LR
A% DMt ea AT 8 o TR A X By O A R L), 2
[ B2 Wi il (1,495 1£187.6%.

1.2 BV R 3 5 g & MoTE#T 8.

J = BE V. WURBE YT TR BIAEEE I H L 24 H .

12N 240 H, B@E B B2 6 BE B A A 34T
IR R, M 5N LR R R, 1
By FneyT AR, ISR AN ECT. KR
B FHHEEYT (20114E-20134F) T [ [ 4 00 91 1iF 4
SERLJE I TR T /N 26 A R AT N B

JEHIBE D] (20144F-20164F ) i 25 ) 58 DA e i /0 B2 9
R RS, EBREARIZIT LR, REER . IR U5 7
TEIREIAHRAE B, IF4a DA BE DT

1.3 it SRAISPSS 19.0Ff1EXCEL 2016347 4 i1 4>
Hro S Life-tabled: v 5 4= Ff fili i 2838 RO WL 52 AR A7 &
(observed survival, OS) A AR [E]; HRHAE2000
L 20109 Mt Lo\ F e A A R ORAKEE, SR H
Ederer INEUSHER S MU A7 S, tHE M
JEAHXT A AFEH (relative survival, RS) K H bR v 1= 010,

(7] IR DA A 57 it e s v 4 88 N 1 Do B0 A 8 s A AH 0 AR
1% (age standardized relative survival, ASRS) 19, H
Kaplan-MeieriZ: 2 77 |2 53 A1) CRZEVERL S0 A Log-rank
%, KKK #Ea=0.08) XflfKA R . A2 ERER AR
KR AR - R BEAT LU ER, I M Log-rankidiit 5 AR &
fa i Lt (hazard ratio, HR) (3161, PFAf 5200 K] 28 B A= A7

HRERERERERE
www.lungca.org



b i 24 A5 20194 8 J1 £ 2245 4 8

Chin J Lung Cancer, August 2019, Vol.22, No.8 * 479 -

BUOVE o HRe

Ko, 0705 Kaplan-Meierih 5 1Y 5 — Bl Ui
WIm RSk (adHasibd ) MR HEM (FE1) %
O,. B . Ef8MRGAFAE M TCA AT 22 5 10 FAR B A AR I 4
BRI (JET) BCE..

XN . DATEAAEIE] (t) AP s 220
HIHEW S ANFCRBFET- ANEG n WkE (aZHEb4A )
TEAEAFIE] () EEPIEEAEL.

JERE HE 959 CI :

EXP ((In(HR)£1.96x )

PR R AT A B AR, HTNMA
L B2 GORL ST AL B () 1A T Coa LU B8] JRURSE 52 78U 22 [ 25 43
B, e ek AR A ELAG o AR R I 2R, 9 HLog
minus logl¥l ( A= A7 BRI X E M Z8 ) B0 AiE Coux LU 5]
IRV A 35 -

2 HR

2.1 FEEIERE #ik20164E12 H31H , Bl HERR i HE
BEL13M] (0.99% ) , KR HIHE R B GE . HhhlA RER AT
sl H A ) R R RE R U5 461 (3.5% ) , SRRl 1,25014)
(95.5%) ; HAIBEDITAI69 A (95%CI: 61.9-76.0 )
(reverse K-METTFHE 7)) | BEUTHEHISE T 1,07 84
(86.2%) , #1726 (13.8%) . Wl 5. In
IRFERWERL, 2 i34 (54.810.9) %,
o H A | A eE Iz W e4s ] (R B R L2 B LR TR
R AN ARSI = 2 ) R 1
1951.6%, HoRRdE . BRI . /N IR 43 9 i 38.8%
47.6%M3.7% (EFETAR . EB . MBS 2%
il ZE TGRS . PR EIZ 4100, e . B9 . D
RS> A 5 52.1% . 24.6% . 4.42% ) . PEATIRIRTNMS)
78301, H62.6%; A4rM467f], 537.4% ( FEEM
FEEEARE) o FARBIT 21500 (17.2%) , FEFARME
BEihyr4876l (39.0%) , [TEXHEIRITECRIGYT (fRIFR
RIBIT ) S480] (43.8% ) o AS[RIVAST H i [A] 9 4 1%
WOk, 3RS . IR dL8U 28R | R Y7 B B )
P A 5E 4 — 3 (P<0.05 ) o Bl B 22 L 4L 2412 W

oA Sy, ABRRAS AR (o5 2 4[] 3080 12 W il s 14
87.6% ) . JWBIARIES (BEA EBEIRITRG], Wafik
WARIGIT B ), FBRED SR BoR R H L 212
W3 9] 57 AR AR T] L SARAE AR R B /N T AL 21212
Wt (FR2) , RIS T BT AR AT 5

2.2 AP A ERRE U B TR AL AE A 132 T, 1
AR O3ME . SHE. 84FOS. RS, ASRSILFE3.

2.3 HERFEAELON F2fin, MR 4 2 & ik
HAEAFIRO 2 BB e, (AIUA 652 DL F 548
BHIA G F S (HR=1.20, P=0.048 ) . W4 JH K1
WL el FARIEYY . ERIRIT TS e ElE T S
(1. 1 14.6% vs 11.6%, P<0.05; FTARIAIT:
25.2% vs 15.2%, P<0.001; {EBEIAIT: 44.5% vs 37.5%,
P<0.001) , HAMAKRNMALT ZHER (P<0.05) .
ek R ERL W 1 5 6.6% , 13 . T 1) 1 R A 97
W 5 A RAR R, HILAEBE IR YT B . UL R R
P Bt Ho 1 20 B 40w (FEBETRIT : 79.5% vs 54.5%,
P<0.001; HHEBLIAIT: 53.6% vs 19.8%, P<0.001) ,
HAFFRGAE TACR (P<0.01) o XZ& M F 07 25 95 1)
HIHT . T T O LS R O A 2 (12.0% vs 12.2%,
P>0.05) , (HEEZ FARIGITHLHIE T/ E (25.0% vs
16.0%, P=0.085) , HAEfFRMmE S T RETAEH
(P<0.05) .

e A2 W ) S AR CT A I R 2
W 1 B TNM 2 WA B JC W e 22 5% (i . 11 .
12.4% vs 12.1%; III): 22.5% vs 18.8%; IVIH: 31.9% vs
27.6%; P>0.05) , HFARIGIT LG R ZL (33.3% vs
0.0%, P<0.001) , TARIGIFHHIELD (29.0% vs 59.7%,
P<0.001) , HAfFHEH B TICACT. IhRZ K
M9 B (P<0.001) o BRIEEFSEIAITI . T AT ARk
57 LI T A A 22 (T L T 21.6% s
10.1%, P<0.001; FAR: 59.3% vs 7.6%, P<0.001) ,
AEAE TS AR T e . /N A, T 2H 212
FATEHL LA (FARYIGEH, HALLERAE)
—H (P>0.05) . B 5/ A fE R 2E R AK
(P>0.05) .

AR EBEIRIT G h TR T g, B9
BERE (FAR: 41.0% vs 23.8%, P<0.001) , i HIVHE,
s 1%/ (I . 36.4% vs 53.2%, P<0.01; fJE
16.8% vs 44.4%, P<0.001) , HAFWELTHR. &
FBERE (P<0.001) .

& TNMIlf R 73 ) 9 AR AE R 22 BR AR, ATV

HRERERERERE
www.lungca.org



- 480 -

] i 2 201 94F 8 H 225 5 s ) Chin J Lung Cancer, August 2019, Vol.22, No.8

1 BB BiREIERIE SRR AOZHIEREFE (20065-20105)

Tab 1 Demographic and clinical characteristics of non-smoking Women with lung cancer in Xuanwei and Fuyuan county diagnosed in 2006-2010

Characteristics All Surgery Inpatient without Untreated X2 P
surgery
No. % No. % No. % No. %
Number of patients 1,250 215 100.0 487 100.0 548 100.0
Age (yr) 67.18 0.000
25-44 246 19.7 71 33.0 101 20.7 74 13.5
45-54 359 28.7 72 33.5 152 31.2 135 24.6
55-64 375 30.0 49 22.8 136 27.9 190 347
=65 270 21.6 23 10.7 98 20.1 149 27.2
Occupation 27.65 0.000
Non-farmer 83 6.6 19 8.8 47 9.7 17 3.1
Farmer 1,167 93.4 196 91.2 440 90.3 531 96.9
Address 19.86 0.000
Urban 254 20.3 64 29.8 13 23.2 77 14.1
Rural 996 79.7 151 70.2 374 76.8 471 85.9
Hospital level of service 311.37 0.000
Province 278 39.6 14 53.0 164 337
City and county 424 60.4 101 47.0 323 66.3
Screening with chest X 492 0.085
Unscreened 1,150 92.0 190 88.4 454 93.2 506 92.3
Screened 100 8.0 25 11.6 33 6.8 42 77
Histological type 554.35 0.000
Adenocarcinoma 231 18.5 137 63.7 81 16.6 13 24
Squamous cell 307 24.6 31 14.4 110 22.6 166 30.3
Small cell 24 1.9 6 2.8 13 2.6 5 0.9
Unknown" 39 3.1 39 18.1 0 0.0 0 0.0
Other specified types 44 3.5 2 0.9 39 8.0 3 0.5
Missing pathology diagnosis 605 48.4 0 0.0 244 50.1 361 65.9
Clinical stage 81.99 0.000
| 44 3.5 20 9.3 10 2.1 14 2.6
1l 109 8.7 42 19.5 28 5.7 39 71
1] 259 20.7 33 15.3 96 19.7 130 237
1\ 371 29.7 38 17.7 173 35.5 160 29.2
Missing/Unknown 467 374 82 38.1 180 37 205 374

“The cases with surgery cannot find histological type information.
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Tab 2 Lung cancer survival in non-smoking women in Xuanwei and Fuyuan counties, by age, socio-economic status, TNM stage, histology and

treatment status
Index n Medians survival time 5-year survival Hazard ratio P
(mon, 95%Cl) (%, 95%Cl) (95%Cl)
Age (yr)
25-44 246 13.0 (10.6-15.4) 9.8 (5.8-15.1) 1.00 (ref)
45-55 359 13.0(11.6-14.4) 10.8 (7.4-14.8) 1.06 (0.89-1.26) 0.506
55-64 375 13.0 (11.0-15.0) 9.1 (6.1-12.7) 1.07 (0.90-1.27) 0.476
=65 270 11.0 (9.1-12.9) 7.1 (4.2-11.0) 1.20 (1.00-1.45) 0.048
Residence areas
Urban 83 14.0 (11.9-16.1) 12.1(7.9-17.2) 1.00 (ref)
Rural 1,167 12.0(10.8-13.2) 8.6 (6.7-10.8) 1.21(1.05-1.39) 0.012
Occupation
Non-farmer 254 16.0 (12.7-19.3) 17.9 (9.5-28.3) 1.00 (ref)
Farmer 996 12.0(10.9-13.1) 8.7 (6.9-10.7) 1.42 (1.05-1.39) 0.005
Hospital level of service
Province 278 19.0 (16.6-21.4) 18.1(13.5-23.3) 1.00 (ref)
Municipal and county 424 11.0 (10.0-12.0) 8.5 (5.5-12.4) 1.57 (1.38-1.79) 0.000
X-ray screen
Screened 1150 15.0 (9.6-20.4) 15.3(8.4-24.2) 1.00 (ref)
Unscreened 100 12.0(10.9-13.1) 8.7 (7.0-10.8) 1.29(1.06-1.58) 0.020
Identified with cytology and histology
Yes 645 14.0 (12.0-15.4) 12.2(9.5-15.3) 1.00 (ref)
No 605 11.0 (9.7-12.3) 6.3 (4.3-8.7) 1.33(1.18-1.50) 0.000
Pathological type
Adenocarcinoma 231 22.0(16.6-27.4) 17.9 (12.5-24.2) 1.00 (ref)
Squamous 303 11.0 (9.4-12.6) 5.6 (3.2-9.0) 1.77 (1.49-2.11) 0.000
Small cell 24 11.0 (9.4-12.6) NPE 1.98 (1.19-3.30) 0.001
Unknown 39 32.0(9.3-54.7) 28.9(13.9-45.7) 0.75(0.57-0.98) 0.114
Other specified types 44 16.0 (11.4-20.6) 10.5 (2.7-24.7) 1.14 (0.83-1.56) 0.436
Clinical stage
I 44 57.0 (47.7-66.3) 41.1 (23.0-58.5) 1.00 (ref)
Il 109 33.0(26.2-39.8) 22.4(14.0-32.1) 1.68 (1.28-2.20) 0.008
ln 259 13.0 (10.9-15.1) 5.3(2.8-9.1) 3.39(2.61-4.39) 0.000
[\ 371 7.0 (5.8-8.2) 1.3(0.4-3.5) 5.40 (4.15-7.02) 0.000
Missing stage 467 14.0 (11.9-16.1) 11.2 (8.3-14.7) 2.87 (2.25-3.65) 0.000
Treatment status
Surgery 215 45.0 (36.1-53.9) 34.8 (27.7-42.0) 1.00 (ref)
Treatment without surgery 487 11.0 (9.7-12.3) 3.2(1.7-5.5) 2.78(2.39-3.23) 0.000
Non-treated 548 10.0 (8.7-11.3) 4.7 (3.0-7.0) 2.78(2.41-3.22) 0.000

*NPE: not possible to estimate. TNM: tumor-node-metastasis.
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Tab 3 Observed survival, relative survival and age-standardized relative survival rates for patients with lung cancer in non-smoking women in

Xuanwei and Fuyuan counties, diagnosed in 2006-2010

Observed survival
(%, 95%Cl)

Time since diagnosis

Relative survival
(%, 95%Cl)

Age-standardized relative survival
(%, 95%Cl)

1-year 45.0 (42.2-47.8)
3-years 18.6 (16.4-21.0)
5-years 8.9(7.0-10.6)
8-years 1.4 (0.7-2.7)

45.6 (42.7-48.5)
19.4 (17.1-21.9)
9.4 (7.6-11.5)
1.7 (0.8-3.1)

43.7 (40.9-46.4)
17.9 (11.7-25.2)
10.1 (3.7-20.5)

1.4 (0.0-99.9)
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(P<0.001) . TMAEFARIGIT 5 RIBITHBIFALL, AE
NUHE /RG22 5% (P<0.001)

FKeWon, o WE S5 M AH L, AR,

KEG AR A EZNERF R ER (P<0.005)
fi Jers FR) BE TS B M 20 ) G 0 1 75.8% F187.7% s AH AR
7 77 2B R 5 6 2 (A AR AR IR L TS R E R
(P>0.05) .
2.5 CoxZNZEMEITSHT WTNMA . AL 2Tk 5
(11403451 Cox L AT RS AR T £ (R 25 R VA 43 M7 (Backward
LRIE) &R WER7, WRIT L. ITNMA W, JRI7 R R
G XL 0 A 2 i e AR A B A TS R,
HFTNMA A 897 JTIEXN ARG A K. 51V
A, UYRBIZE T fE Rt R T 7.68%5 . FRIBITH
FETfE I M L AR F RIGIT . RIGIT B2 A PR K 1.6 fF
Fi2.841% (P<0.001) ; H5ARIGITHHBIMLL, FEFRIE
JTHIFET RS R % 1 47.5% (HR=0.68, 95%CI: 0.48-0.96,
P<0.05) .

3 ifie

it e 2 0 T 6 d v PR P IR, SAE AR AE K IR
FETE209% LA R07), 20054F-20094F Bk 3. 43 W 25 ik [ 5%
SERAR LS EEAE AT RAE15% LA 1, TR, M. ™
V28 % F v [ 53 0 /N T 109080, [ P AS 5] 4 X 22 1) i e
AR WMAFLER R I 2R, 20064F-20084F H1 [E 19200 (%%
TR X A T 174N R B D IR TTSAEASRS AR AT
82.4% (19.7% vs 10.8%) , H L HZEHEKR, WiHiE
AR IL.9M (22.6% vs 11.9%) o EET . BEIHE
AV ROIERAT X, R WA R At
FEXF B o 2 H R 12 WG e 11 87.6%,  BIF L4l A A L

AT DA L 2 1 i g N AR AR o 20064F-20104F
VI R A R A it e S SR TR RVR T AN 5 12.2%
M17.2%, TMHARIAIT B EiL43.8%, T AELFR AI13.24
H, SEMZELEHR8.9% (RS=9.4%, ASRS=10.1%) , 8
EM LA TER1.4% (RS=1.7%, ASRS=1.4%) , W @fLT
B 4 A Rk X

TNM 3 BRI F ARG ST A 5 il Jad A2 A7 1 2 B R 3%,
FF222120024F 20124 \ Bt e B U5 DI 285 S AR AR AR 2 2
IVIH12.71% (38% vs 3%) , FARIGITRIETRIN7.345 (44%
vs 6%) 5 1M fili 46 £ VR 7 AR 56 38 1 H A AN [F] 7 AR I 7
TPERIAEARE (20024F) ZEHECREY, Tl & 1VIET12.2
% (70.5% vs 5.8%) , FARIGIT2AEFANK7.8F5 (66.0%
vs 8.5%) o AWHFFI REFRNEGH . HAR
[, H—RAEFRBM, mHAR S B SFREE
FARIGITHZ N E K. R T HMR RN,
IV A il e A T fe B M LU D 3 I 7.68 4% s F-ARIARIT RIS
TfaR M L AEFARIBIT . RIBITIHEI 2 A AR T 16145
.84, HARHBLEAIR 43 BAFI L LI B I545 DIAR T
BHEESPEFARGT SRIBIT R, EFET
Giit 2R (P>0.05) ; Cox T HMH L EIET
RAIGIT B SER TE FRAR T 47.5% . B2 Bt 2% ) B A2 S g A=
AR B ST TG B3R, B R e VR 97 1 TS B R AR
T, BRERE, A 54 Ry B R AR5 5] 5
%, 1 H I R A BE T H AR SR TV A A B (176 T AL
R Em.

I 2H 23 RS AR A R R AT A 4, Strand 523
WF 58 35 7 9o A2 — AN (4 B TS (K 3, SEERPAA
WJOG BN HE I I 25 SR 7, g o WG S0 it s 110) B 2
FIFUG 2 s A 0t 70 30 o i g A1 S i e A A7 2
AHEZER . AT R 9T 5o B A A7 S TR
F @, TNM A S 28 R (5 B g B ) (o
32.4%) 122 K 2K Cox M T 45 AT S H5 .

HRERERERERE
www.lungca.org



o [ il g 2 752019458 H 452245 55 8 4 Chin J Lung Cancer, August 2019, Vol.22, No.8 + 483 -
R 4 BINMSHR. BAFRB B AXSBNERSHERERA TR EFRRITEE
Tab 4 Stratified analyses of hospital-level on survival by treatment status, stage, histologic cell type
Index Provincial hospitals Municipal and county hospitals Hazard ratio* (95%Cl) P
n Median survival n Median survival
(mon, 95%Cl) (mon, 95%Cl)
TNM stage
| 8 70 (51.8-88.2) 22 57 (45.4-68.6) 2.10(0.71-6.25) 0.217
Il 29 56 (41.9-70.1) 41 33(27.6-38.4) 1.51(0.87-2.64) 0.115
1] 50 18 (14.8-21.2) 79 14 (11.3-16.7) 1.14 (0.78-1.66) 0.478
v 50 11(7.2-14.8) 161 6(4.3-7.7) 1.55(1.15-2.10) 0.005
Missing/Unknown 141 19 (16.1-21.9) 121 12(7.9-16.1) 1.27 (0.97-1.66) 0.068
Histological subtype
Adenocarcinoma 14 22(15.9-28.1) 104 26 (13.3-38.7) 0.88 (0.65-1.20) 0.664
Squamous cell 38 22(12.3-31.7) 103 10 (7.4-12.6) 2.20 (1.55-3.13) 0.000
Treatment status
Surgery 14 50 (41.9-58.1) 101 34 (25.6-42.4) 1.05 (0.75-1.48) 0.215
Non-surgery 164 13 (11.0-15.0) 323 10 (8.4-11.6) 1.09 (0.90-1.33) 0.362
“Municipal and county hospitals vs provincial hospitals
=5 RINMA . AARBSRMFARSIEFA. RGTHRHEFRRIIEL
Tab 5 Survival in lung cancer with different treatment status and pathology by stage at diagnosis
Index n Median survival (mon, 95%Cl) Hazard ratio (95%Cl) P
Clinical stage
&Il
Treatment with surgery 62 60 (50.6-69.4) 1.00 (Ref)
Treatment without surgery 38 24 (1.1-46.9) 2.58(1.48-4.48)* 0.001
Non-treated 53 25(15.4-34.6) 1.11 (0.70-1.75)° 0.651
1
Treatment with surgery 33 30(10.0-50.0) 1.00 (ref)
Treatment without surgery 96 15 (12.6-17.4) 2.06 (1.40-3.03) 0.008
Non-treated 130 10 (8.4-11.6) 1.40 (1.06-1.84)° 0.01
1\
Treatment with surgery 38 12 (7.8-16.2) 1.00 (ref)
Treatment without surgery 173 7 (5.5-8.5) 1.93 (1.41-2.64) 0.001
Non-treated 160 5(3.5-6.5) 0.97 (0.77-1.21)° 0.774
Missing/Unknown
Treatment with surgery 82 50(33.8-66.2) 1.00 (ref)
Treatment without surgery 180 12 (9.8-14.2) 2.92 (2.24-3.80)° 0.000
Non-treated 205 11 (8.6-13.4) 0.92 (0.75-1.14)> 0.434
Pathological type
Adenocarcinoma
Treatment with surgery 137 40 (30.3-49.7) 1.00 (Ref)
Treatment without surgery 81 11 (8.6-13.4) 3.01 (2.06-4.40)> 0.000
Non-treated 13 9(3.1-14.9) 1.04 (0.57-1.89)° 0.887
Squamous cell
Treatment with surgery 31 60 (45.8-74.2) 1.00 (ref)
Treatment without surgery 110 9 (6.5-11.5) 3.41 (2.39-4.86)° 0.000
Non-treated 166 10 (8.2-11.8) 0.96 (0.75-1.24)° 0.770

aThe reference is treatment with surgery; "The reference is treatment without surgery.
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Tab 6 Survival comparison of between squamous cell carcinoma and adenocarcinoma of the lung by treatment status and stage

Adenocarcinoma Squamous cell Hazard ratio’(95%Cl) P
n Median survival (mon, 95%Cl) n Median survival (mon, 95%Cl)

TNM stage
1&I1 50 57 (44.2-69.8) 21 50 (28.2-71.8) 0.92 (0.5-1.71) 0.789
1] 59 15(10.3-19.7) 72 10 (8.7-11.3) 1.76 (1.22-2.54) 0.001
\Y 52 8(5.7-10.3) 113 9(6.7-11.3) 1.15 (0.83-1.61) 0.419
Missing/Unknown 70 26 (20.1-31.9) 101 11 (7.4-14.6) 1.88 (1.35-2.6)

Treatment status
Surgery 137 40 (30.3-49.7) 31 60 (45.8-74.2) 0.83 (0.52-1.3) 0.167
Non-surgery 81 11 (8.6-13.4) 110 9 (6.5-11.5) 1.14 (0.85-1.54) 0.355
Non-treated 13 9(3.1-14.9) 166 10 (8.2-11.8) 0.96 (0.75-1.23) 0.988

* Squamous cell vs Adenocarcinoma

K7 CoxBERTER
Tab 7 Result of Cox regression analysis

n Hazard ratio (95%Cl) P

Age (yr) 1.00 (0.98-1.00) 0.440
Residence areas

Urban 91

Rural 312 1.01 (0.76-1.34) 0.943
Occupation

Non-farmer 26

Farmer 377 1.21(0.74-1.98) 0.444
Hospital level of service

Province 177

Municipal and county 163 1.37 (1.02-1.83) 0.035
X-ray screen

Screened 33

Unscreened 370 1.5(0.97-2.32) 0.067
Pathological type

Adenocarcinoma 161

Squamous 206 0.88 (0.66-1.17) 0.367

Other specified types 36 0.88 (0.57-1.37) 0.578
Clinical stage

I 26

Il 54 3.07 (1.46-6.44) 0.003

mn 145 6.07 (3.00-12.26) 0.000

v 178 8.68 (4.30-17.52) 0.000
Treatment

Surgery 133

Treatment without surgery 147 2.61(1.85-3.68) 0.000

Non-treated 123 3.84(2.51-5.88) 0.000
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Fig 1 Kaplan-Meier survival curves for lung cancer by clinical stage (A), subtype (B), hospital level of service (C) and treatment status (D)
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